SIR,-We note with interest that the initial encouraging report of the treatment of cerebellar ataxia' with choline chloride has been followed by reports which place the response to such therapy in better perspective (14 July, p 133; 8 September, p 613).
We have recently completed a double blind crossover trial (to be reported in full later) of oral choline chloride in the treatment of ataxia in three groups of patients: eight patients with typical
Friedreich's ataxia, six with sporadic cerebellar degeneration, and six with atypical spinocerebellar degeneration with cerebellar ataxia and lower limb spasticity. The choline was administered for a period of six weeks before and after crossover and the response was assessed by numerical ataxia score. Patients were randomly allocated to three treatment groups-those receiving placebo, choline 12 g/day, and choline 6 g/day.
Preliminary results indicate a noticeable improvement in upper limb co-ordination in approximately 50 of patients in each diagnostic group receiving either 6 or 12 g/day of choline. Improvement in gait was noted in only two cases (one with cerebellar degeneration, one with "spastic" ataxia). Most of the patients who demonstrated an improved numerical ataxia score were noted to have some degree of useful functional improvement in upper limb co-ordination, but in the majority this was of a minor degree. Only one patient, who experienced recurrent vomiting, stopped the choline. Other side effects included depression (three patients) and nausea (three patients).
These preliminary results indicate that careful assessment will often reveal some improvement in limb co-ordination in ataxic patients on choline therapy but that this functional improvement is not of an order likely to improve disability significantly. Pindolol and pulmonary fibrosis SIR,-Through the report from Western Australia (8 September, p 581) we became aware of a case of pulmonary fibrosis occurring in a patient who was under long-term treatment with pindolol. This is the only such reaction hitherto brought to our notice although pindolol has now been available for over 10 years. It is one of the most often prescribed 5-adrenoceptor-blocking agents, with an estimated total exposure of more than 2 5 million patient years worldwide.
On the basis of one observation it is, of course, not possible to be certain about the causation of the pathology in this case. From the published report, however, it appears that after seven years of treatment with pindolol the lung was the only organ involved in the fibrotic process. Such an observation, if correct, would distinguish this patient from previously reported cases of pulmonary fibrosis associated with P-adrenoceptorblocking agents. In these, antinuclear antibodies were common and the pulmonary changes would have occurred only as a late feature, following symptoms attributable to fibrosis in other organs or to the oculomucocutaneous syndrome. The observation that the patient had no finger clubbing cannot on its own exclude "classical" cryptogenic fibrosing alveolitis. It might, however, suggest some rapidly evolving underlying pulmonary condition which led to a relatively short period of tissue hypoxia.
Although the available data do not allow one to exclude pindolol as the cause of the reported condition they certainly give no conclusive proof of such a relationship. Wanted: a new wound dressing SIR,-I was rather surprised at one or two statements in your leading article "Wanted: a new wound dressing" (22 September, p 689). For the last 15 years or so of my working life-which finished in 1971-I treated all clean closed wounds by exposure to air without dressing of any kind, and certainly without any "ritualistic practice" of a plastic spray. I did not realise that I was in any way exceptional in this method; indeed I thought it was almost universal.
I did have some qualms in the early days about the effect on the patient of exposing my "affront to his body's integrity" directly to view, but never once found any mental reaction. Indeed, the sight of a sinuous lazydaisy stitch meandering for 15 inches across the chest wall after a radical mastectomy more often than not produced interesting discussion between patient and surgeon on various methods of embroidery.
These wounds are sealed by nature within an hour or two of operation, and a loose theatre gown will take up any slight loss of blood arising in those few hours. Subsequently the patient can carry out her own toilet with soap and water and so save nursing time.
May I suggest, sir, that we already have a copious supply of a dressing whose use will save our hard pressed Health Service a great deal of money. It is called fresh air.
ROBERT BEWICK
Burton-on-Trent, Staffs DE13 7HX Royal Medical Benevolent Fund Christmas Appeal 1979 SIR,-Annually, thanks to the generosity of the medical profession, the Royal Medical Benevolent Fund is able to give every one of its beneficiaries something extra for Christmas. Many of these are children to whom the fund's gift is essential to a happy day.
In 1978 
